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FOR OFFICIAL USE ONLY PRIVACY SENSITIVE
Page  of 
NAVPERS 1752/1 (Rev. 10-2011)
 A.  GENERAL  INFORMATION
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT
 
INSTRUCTIONS FOR COMPLETING THIS FORM ARE FOUND ON THE LAST 4 PAGES
* Required OPREP-3 NAVY BLUE / UNIT SITREP data fields
BUPERS RCS 1752-1     SUPPORTING DIRECTIVE  OPNAVINST  F3100 6J
 NOTE: An incident always retains the same Incident Report Number regardless of whether reporting responsibility is transferred to another command.
  15. PLACE AND LOCATION OF ASSAULT (SELECT ALL THAT APPLY): *
 B.  ASSAULT  SUMMARY
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
 C.  OFFENDER  INFORMATION (IF KNOWN) 
         (IF MORE THAN ONE, USE OFFENDER INFORMATION/INVESTIGATION/RESOLUTION CONTINUATION SHEETS)
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
 D.  VICTIM  INFORMATION
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
  39B. IF YES (39A), SPECIFY TYPE (SELECT ALL THAT APPLY): *
 40B.  IF YES, WHERE WAS MEDICAL CARE RENDERED?            (SELECT ALL THAT APPLY)
 41B.  IF YES, WHERE WAS COUNSELING RENDERED?             (SELECT ALL THAT APPLY)
  43.  DID A SAPR VICTIM ADVOCATE ASSIST THE VICTIM THROUGHOUT           THE FOLLOWING PROCEEDINGS?  (SELECT ALL THAT APPLY)
  44. VICTIM’S WILLINGNESS TO ASSIST WITH THE INVESTIGATION / PROSECUTION  (SELECT ALL THAT APPLY):
  45. REASONS FOR THE VICTIM’S UNWILLINGNESS TO PARTICIPATE WITH INVESTIGATION / PROSECUTION (SELECT ALL THAT APPLY):
 E.  INVESTIGATION / RESOLUTION   
       (IF MORE THAN ONE OFFENDER, USE OFFENDER INFORMATION/ INVESTIGATION/ RESOLUTION CONTINUATION SHEET)
 CRIMINAL  INVESTIGATION
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
 OFFENDER DISPOSITION
 F.  COMMENTS
 G.  HISTORY
 
DO NOT INCLUDE PERSONALLY IDENTIFIABLE INFORMATION (PII).NAVPERS 1752/1 should be submitted via email to OPNAV_SAPR_REPORT@navy.milwithin 10 days of the initial OPREP/SITREP for unrestricted sexual assault reports.
 H.  OFFENDER  INFORMATION / INVESTIGATION / RESOLUTION  CONTINUATION  SHEET
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
 CRIMINAL  INVESTIGATION
 OFFENDER DISPOSITION
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
 
DO NOT INCLUDE PERSONALLY IDENTIFIABLE INFORMATION (PII).NAVPERS 1752/1 should be submitted via email to OPNAV_SAPR_REPORT@navy.milwithin 10 days of the initial OPREP/SITREP for unrestricted sexual assault reports.
INSTRUCTIONS FOR COMPLETING THE SEXUAL ASSAULT INCIDENT DATA COLLECTION REPORT (NAVPERS 1752/1)
  COMMENTS
 A.  GENERAL  INFORMATION
QUESTION
1
  ENTER REPORTING COMMAND NAME AND REGION.
2
  INDICATE SERVICE AFFILIATION. 
3
  ENTER THE COMMAND POINT OF CONTACT INFORMATION (I.E., NAME, TELEPHONE NUMBER, AND EMAIL ADDRESS
   OF THE DATA COLLECTION COORDINATOR (DCC) SUBMITTING THIS FORM).
4
  ENTER THE VICTIM’S COMMAND UIC (NAVY) OR MCC (MARINES). 
5
  INDICATE IF NCIS WAS NOTIFIED/INVOLVED.  IF SO, ENTER THE NCIS/CID CASE CONTROL NUMBER (CCN).
6
  ENTER THE DATE-TIME-GROUP (DTG) OF THE INITIAL OPREP/SITREP RELEASED FOR THIS INCIDENT.
7
  ENTER THE LOCALLY GENERATED 10-DIGIT INCIDENT REPORT NUMBER (I.E., UIC-CY-SEQ) FOR THIS INCIDENT 
  WHICH SHOULD CONSIST OF THE FOLLOWING:    A.  DIGITS 1-5:  SHOULD BE THE UIC (NAVY) OR MCC (MARINE CORPS) OF THE COMMAND 
       WHERE THE REPORT IS GENERATED.  B.  DIGITS 6-7:  SHOULD BE THE LAST TWO DIGITS OF THE CALENDAR YEAR (CY) IN WHICH THE ASSAULT IS REPORTED.  C.  DIGITS 8–10:  SHOULD BE THE SEQUENTIAL NUMBER OF SITUATIONAL REPORTS WITHIN IN THE CALENDAR YEAR 
        MADE BY THE REPORTING COMMAND (E.G., THE THIRTEENTH REPORT OF THE CALENDAR YEAR (CY) 
        WOULD BE “013”).
  FOR EXAMPLE,  A COMMAND (UIC/MCC 12345) MAKING A SECOND INCIDENT REPORT IN 2011 FOR A SEXUAL ASSAULT
  THAT OCCURRED IN DECEMBER 2010 WOULD ENTER “12345-11-002”.  THE ORIGINAL INCIDENT REPORT NUMBER REPORTED ON THE INITIAL REPORT SHOULD ALSO BE USED ON ALL
  SUBSEQUENT REPORTS (E.G., CORRECTION, FOLLOW-UP, FINAL).    NOTE:  An incident always retains the same incident report number regardless of whether reporting responsibility
               is transferred to another command.
8
  ENTER THE DATE DATA ELEMENTS ARE BEING COMPLETED BY THE DATA COLLECTION COORDINATOR (DCC).
9
  ENTER THE DATE THE COMMAND WAS INITIALLY NOTIFIED OF THE SEXUAL ASSAULT. 
10
  ENTER THE DATE OR TIMEFRAME WHEN THE SEXUAL ASSAULT OCCURRED OR “UNKNOWN”.      IF EXACT DATE IS NOT KNOWN, PROVIDE THE CLOSEST POSSIBLE DATE SUCH AS MONTH AND YEAR. 
11
  ENTER THE DAY (E.G., FRIDAY) ON WHICH THE SEXUAL ASSAULT OCCURRED OR “UNKNOWN”.
12
  ENTER THE TIME (E.G., 1100) OR TIMEFRAME (E.G., MIDNIGHT) WHEN THE SEXUAL ASSAULT OCCURRED OR “UNKNOWN”.
13
  INDICATE WHERE THE VICTIM INITIALLY REPORTED THE SEXUAL ASSAULT OR SOUGHT  SERVICES/SUPPORT.     IF OTHER, SPECIFY.
14
  INDICATE IF SEXUAL ASSAULT ACT WAS COMPLETED, ATTEMPTED OR OTHER FORM(S) NOT LISTED.     SPECIFY TYPE, IF KNOWN OR ENTER “UNKNOWN” IF APPROPRIATE.
15
  INDICATE WHERE THE INCIDENT TOOK PLACE AND SPECIFY LOCATION, IF KNOWN.    IF ASSAULT OCCURRED IN MORE THAN ONE LOCATION,  SELECT ALL THAT APPLY.
16
  INDICATE IF INCIDENT OCCURRED IN A COMBAT AREA OF INTEREST (CAI) AND SPECIFY GENERAL LOCATION.
 B.  ASSAULT  SUMMARY
 C.  OFFENDER  INFORMATION
  ENTER BRIEF DESCRIPTION OF WHAT OCCURRED DURING THE INCIDENT -   DO NOT INCLUDE PERSONALLY IDENTIFIABLE INFORMATION (PII).
17
18
  INDICATE IF OFFENDER IS KNOWN OR UNKNOWN, TOTAL NUMBER OF OFFENDERS INVOLVED IN THE INCIDENT    AND ASSIGN SEQUENTIAL NUMBER TO MULTIPLE OFFENDERS (I.E., 1, 2, …ETC.), AS APPROPRIATE.
19A
  INDICATE OFFENDER’S AFFILIATION AT THE TIME OF THE INCIDENT FROM LIST PROVIDED.
19B
  INDICATE OFFENDER’S STATUS AT THE TIME OF THE INCIDENT FROM LIST PROVIDED.
19C
  INDICATE OFFENDER’S PAYGRADE AT THE TIME OF THE INCIDENT FROM LIST PROVIDED.
20
  INDICATE OFFENDER’S RELATIONSHIP TO VICTIM FROM LIST PROVIDED.
21
  INDICATE OFFENDER’S AGE OR SELECT “UNKNOWN”.
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
22
  INDICATE OFFENDER’S GENDER FROM LIST PROVIDED.
23
  INDICATE OFFENDER’S RACE FROM LIST PROVIDED.
24
  INDICATE IF OFFENDER WAS TRANSFERRED/REASSIGNED AS RESULT OF THIS INCIDENT.
25
  INDICATE IF MILITARY PROTECTIVE ORDERS (MPO) WERE ISSUED, VIOLATED AND / OR TERMINATED.      INCLUDE DURATION OF MPO (E.G., 72 HRS, 10 DAYS, ETC.).
26
  INDICATE WEAPON INVOLVEMENT FROM LIST PROVIDED. SPECIFY TYPE OF WEAPON, IF KNOWN.
27
  INDICATE TYPE OF FIREARM, IF KNOWN/APPLICABLE.
28
  INDICATE IF ALCOHOL HAD BEEN CONSUMED BY THE OFFENDER.  THIS INCLUDES ANY AMOUNT OF    ALCOHOL CONSUMPTION BY THE OFFENDER PRIOR TO (APPROXIMATELY 24 HOURS) THE INCIDENT,    BASED ON INVESTIGATION OR EVIDENCE COLLECTION.
29
  INDICATE IF DRUGS HAD BEEN CONSUMED BY THE OFFENDER.  THIS INCLUDES ANY AMOUNT OF    DRUG CONSUMPTION BY THE OFFENDER PRIOR TO (APPROXIMATELY 24 HOURS) THE INCIDENT,    BASED ON INVESTIGATION OR EVIDENCE COLLECTION.
 D.  VICTIM  INFORMATION
30A
  INDICATE VICTIM’S AFFILIATION AT THE TIME OF THE INCIDENT FROM LIST PROVIDED.
30B
  INDICATE VICTIM’S STATUS AT THE TIME OF THE INCIDENT FROM LIST PROVIDED.
30C
  INDICATE VICTIM’S PAYGRADE AT THE TIME OF THE INCIDENT FROM LIST PROVIDED.
31
  INDICATE VICTIM’S AGE OR SELECT “UNKNOWN”.
32
  INDICATE VICTIM’S GENDER FROM LIST PROVIDED.
33
  INDICATE VICTIM’S RACE FROM LIST PROVIDED.
34
  INDICATE IF VICTIM WAS TRANSFERRED/REASSIGNED AS RESULT OF THIS INCIDENT.
35
  INDICATE IF VICTIM DESIRES TO BE NOTIFIED OF FINAL ADJUDICATION.
36
  INDICATE IF DRUGS HAD BEEN CONSUMED BY THE VICTIM.   THIS INCLUDES ANY AMOUNT OF    ALCOHOL CONSUMPTION BY THE VICTIM PRIOR TO (APPROXIMATELY 24 HOURS) THE INCIDENT,    BASED ON INVESTIGATION OR EVIDENCE COLLECTION.
37
  INDICATE IF DRUGS HAD BEEN CONSUMED BY THE VICTIM.   THIS INCLUDES ANY AMOUNT OF    DRUG CONSUMPTION BY THE VICTIM PRIOR TO (APPROXIMATELY 24 HOURS) THE INCIDENT,    BASED ON INVESTIGATION OR EVIDENCE COLLECTION.
38
  INDICATE IF THE VICTIM RECEIVED AN INITIAL MEDICAL EXAMINATION/EVIDENCE COLLECTION.
39A
  INDICATE IF THE VICTIM WAS INVOLVED IN COLLATERAL MISCONDUCT.
39B
  IF APPLICABLE, SPECIFY TYPE(S) OF COLLATERAL MISCONDUCT FROM LIST PROVIDED OR ENTER TYPE(S) IF OTHER.     SELECT ALL THAT APPLY.
39C
  INDICATE IF DISCIPLINARY ACTION WAS TAKEN AGAINST THE VICTIM FOR COLLATERAL MISCONDUCT    AND ENTER RESULTS, IF APPLICABLE.
40A
  INDICATE IF THE VICTIM WAS REFERRED FOR ADDITIONAL MEDICAL CARE (E.G., FOR INJURIES)    FOLLOWING INITIAL PHYSICAL EXAMINATION/EVIDENCE COLLECTION. 
40B
  IF APPLICABLE, INDICATE IF MEDICAL CARE FOR THE VICTIM WAS RENDERED AT    A CIVILIAN OR MILITARY MEDICAL TREATMENT FACILITY.
41A
  INDICATE IF THE VICTIM WAS REFERRED FOR COUNSELING.
41B
  IF APPLICABLE, INDICATE IF THE COUNSELING WAS RENDERED AT A CIVILIAN OR MILITARY    MEDICAL TREATMENT FACILITY.  THIS MAY INCLUDE FOLLOW-UP WITH CLINICAL PSYCHOLOGIST, SOCIAL WORKER,    SAPR VICTIM ADVOCATE, FSC COUNSELOR, CHAPLAIN, OR COMMUNITY CRISIS CENTER.  
42
  INDICATE IF THE SAPR VICTIM ADVOCATE (VA) WAS THE SAME GENDER AS THE VICTIM.
43
  INDICATE IF SAPR VICTIM ADVOCATE (VA) ASSISTED THE VICTIM THROUGHOUT THE PROCEEDINGS LISTED.      ENTER WHY NOT, IF APPLICABLE.
44
  INDICATE VICTIM’S WILLINGNESS TO ASSIST WITH INVESTIGATION / PROSECUTION.   SELECT ALL THAT APPLY.
45
  INDICATE VICTIM’S REASONS FOR HIS/HER UNWILLINGNESS TO ASSIST WITH INVESTIGATION / PROSECUTION.   SELECT ALL THAT APPLY.
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
46
  INDICATE THE LEAD CRIMINAL INVESTIGATIVE AGENCY FOR THE CASE FROM THE LIST PROVIDED OR ENTER THE NAME,   IF APPLICABLE. 
47A
  INDICATE IF A CRIMINAL INVESTIGATION WAS INITIATED.
47B
  INDICATE STATUS OF THE CRIMINAL INVESTIGATION, AS DETERMINED / REPORTED BY THE    LEAD INVESTIGATING AGENCY (E.G., NCIS).
47C
  INDICATE RESULTS OF THE CRIMINAL INVESTIGATION, IF APPLICABLE.     GENERALLY, THE RESPONSE OPTIONS HAVE THE FOLLOWING MEANINGS:  

  A.  COMPLAINT RESOLVED (SUBSTANTIATED):   SUFFICIENT EVIDENCE, ETC., WITH ENOUGH EVIDENCE/INFORMATION          TO GO FORWARD WITH FORMAL CHARGES.

  B.  COMPLAINT UNFOUNDED (UNSUBSTANTIATED):   INSUFFICIENT EVIDENCE, ETC. TO IDENTIFY SUBJECT OR          TO GO FORWARD WITH FORMAL CHARGES.

  C.  COMPLAINT UNRESOLVED:   SUSPECT IDENTIFIED, BUT THERE IS LACK OF EVIDENCE TO GO FORWARD WITH         FORMAL CHARGES OR SUSPECT IS NOT IDENTIFIED (E.G., STRANGER).   IN THIS CASE, THE INVESTIGATION IS LEFT         OPEN.  

  D.  FALSE REPORT:   THE EVIDENCE ESTABLISHES THAT THE ALLEGATION IS FALSE AND/OR          VICTIM ADMITS FALSE REPORT, ETC.
 E.  INVESTIGATION / RESOLUTION
 OFFENDER DISPOSITION – SELECT ONLY ONE OF THE OPTIONS (EITHER ADMINISTRATIVE OR JUDICIAL).     DISPOSITION REFERS TO CHARGES OF SEXUAL ASSAULT OR ANY LESSER INCLUDED OFFENSES SUBSTITUTED FOR THOSE CHARGES.  OTHER OFFENSES WITH WHICH THE OFFENDER MAY BE CHARGED (E.G., BREAKING AND ENTERING IN CONJUNCTION WITH AN  ASSAULT) SHOULD NOT BE ADDRESSED.   DISPOSITIONS MUST BE REPORTED INDIVIDUALLY FOR EACH OFFENDER ON   OFFENDER INFORMATION / INVESTIGATION / RESOLUTION CONTINUATION SHEET(S).  
48A
  INDICATE ADMINISTRATIVE ACTION TAKEN / DISPOSITION, IF APPLICABLE.
48B
  INDICATE JUDICIAL ACTION TAKEN / DISPOSITION, IF APPLICABLE.
48C
  INDICATE RESULTS OF OFFENDER’S COURTS-MARTIAL/CIVILIAN TRIAL.  THIS REFERS ONLY TO CHARGES OF SEXUAL   ASSAULT OR ANY LESSER INCLUDED OFFENSES SUBSTITUTED FOR THOSE CHARGES.   OTHER OFFENSES FOR WHICH   THE OFFENDER MAY BE FOUND GUILTY (E.G., BREAKING AND ENTERING IN CONJUNCTION WITH AN ASSAULT) SHOULD   NOT BE ADDRESSED.   NOTE IN THE COMMENT SECTION IF AND WHY INFORMATION REGARDING THE VERDICT CANNOT   BE OBTAINED. 
48D
  INDICATE IF CASE RESULTED IN A MIS-TRIAL AND THEN SUSEQUENTLY TRIED AGAIN, IF APPLICABLE.
48E
  INDICATE CHARGES FOR WHICH A CONVICTION RESULTED, IF APPLICABLE.
48F
  INDICATE STATUS OF CONVICTION, IF APPLICABLE.
 F.  COMMENTS
49
  USE THIS SECTION TO CLARIFY ANY PREVIOUS RESPONSE AND TO PROVIDE ADDITIONAL INFORMATION GERMANE TO   THE INCIDENT, IF DESIRED.  IF FINAL DISPOSITION OF AN INCIDENT HAS BEEN DETERMINED OR INSTALLATION   COMMAND DETERMINES THAT FURTHER INFORMATION IS UNOBTAINABLE BECAUSE THE CASE IS UNDER CIVILIAN   JURISDICTION AND THIS REPORT REPRESENTS THE LAST REPORT, STATE SO IN THE COMMENTS SECTION (E.G.,   “FINAL REPORT THIS INCIDENT”).
 G.  HISTORY
50
  LIST RELATED SITREPS(S) BY DATE-TIME-GROUP (DTG) NUMBER RELEASED REGARDING THIS CASE /   INCIDENT IDENTIFICATION NUMBER)
 H.  OFFENDER  INFORMATION / INVESTIGATION / RESOLUTION  CONTINUATION SHEET
51
  INDICATE STATUS OF THE OFFENDER, TOTAL NUMBER OF OFFENDERS INVOLVED IN THE SEXUAL ASSAULT AND    ASSIGN SEQUENTIAL NUMBER TO MULTIPLE OFFENDERS (I.E., 1,  2, …ETC.), AS APPROPRIATE.
52A
  INDICATE OFFENDER’S AFFILIATION AT THE TIME OF THE INCIDENT FROM LIST PROVIDED.
52B
  INDICATE OFFENDER’S STATUS AT THE TIME OF THE INCIDENT FROM LIST PROVIDED.
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
52C
  INDICATE OFFENDER’S PAYGRADE AT THE TIME OF THE INCIDENT FROM LIST PROVIDED.
53
  INDICATE OFFENDER’S RELATIONSHIP TO THE VICTIM FROM THE LIST PROVIDED.
54
  ENTER OFFENDER’S AGE OR SELECT “UNKNOWN”.
55
  INDICATE OFFENDER’S GENDER FROM THE LIST PROVIDED.
56
  INDICATE OFFENDER’S RACE FROM THE LIST PROVIDED.
57
  INDICATE IF OFFENDER WAS TRANSFERRED / REASSIGNED AS RESULT OF THIS INCIDENT.
60
  INDICATE TYPE OF FIREARM, IF KNOWN / APPLICABLE.
61
  INDICATE IF ALCOHOL HAD BEEN CONSUMED BY THE OFFENDER.  THIS INCLUDES ANY AMOUNT OF    ALCOHOL CONSUMPTION BY THE OFFENDER PRIOR TO (APPROXIMATELY 24 HOURS) THE INCIDENT,    BASED ON INVESTIGATION OR EVIDENCE COLLECTION.
62
  INDICATE IF DRUGS HAD BEEN CONSUMED BY THE OFFENDER.  THIS INCLUDES ANY AMOUNT OF    DRUG CONSUMPTION BY THE OFFENDER PRIOR TO (APPROXIMATELY 24 HOURS) THE INCIDENT,    BASED ON INVESTIGATION OR EVIDENCE COLLECTION.
63
  INDICATE THE LEAD CRIMINAL INVESTIGATIVE AGENCY FOR THE CASE FROM THE LIST PROVIDED OR ENTER THE NAME,   IF APPLICABLE. 
64A
  INDICATE IF A CRIMINAL INVESTIGATION WAS INITIATED.
64B
  INDICATE STATUS OF THE CRIMINAL INVESTIGATION, AS DETERMINED/REPORTED BY THE    LEAD INVESTIGATING AGENCY (E.G., NCIS).
64C
  INDICATE RESULTS OF THE CRIMINAL INVESTIGATION, IF APPLICABLE.     GENERALLY, THE RESPONSE OPTIONS HAVE THE FOLLOWING MEANINGS:  

  A.  COMPLAINT RESOLVED (SUBSTANTIATED):   SUFFICIENT EVIDENCE, ETC., WITH ENOUGH EVIDENCE/INFORMATION          TO GO FORWARD WITH FORMAL CHARGES.

  B.  COMPLAINT UNFOUNDED (UNSUBSTANTIATED):   INSUFFICIENT EVIDENCE, ETC., TO IDENTIFY SUBJECT OR          TO GO FORWARD WITH FORMAL CHARGES.

  C.  COMPLAINT UNRESOLVED:   SUSPECT IDENTIFIED, BUT THERE IS LACK OF EVIDENCE TO GO FORWARD WITH         FORMAL CHARGES OR SUSPECT IS NOT IDENTIFIED (E.G., STRANGER).   IN THIS CASE, THE INVESTIGATION IS LEFT         OPEN.  

  D.  FALSE REPORT:   THE EVIDENCE ESTABLISHES THAT THE ALLEGATION IS FALSE AND/OR          VICTIM ADMITS FALSE REPORT, ETC.
 OFFENDER DISPOSITION – SELECT ONLY ONE OF THE OPTIONS (EITHER ADMINISTRATIVE OR JUDICIAL).     DISPOSITION REFERS TO CHARGES OF SEXUAL ASSAULT OR ANY LESSER INCLUDED OFFENSES SUBSTITUTED FOR THOSE CHARGES.  OTHER OFFENSES WITH WHICH THE OFFENDER MAY BE CHARGED (E.G., BREAKING AND ENTERING IN CONJUNCTION WITH AN  ASSAULT) SHOULD NOT BE ADDRESSED.   DISPOSITIONS MUST BE REPORTED INDIVIDUALLY FOR EACH OFFENDER ON   OFFENDER INFORMATION / INVESTIGATION / RESOLUTION CONTINUATION SHEET(S).  
65A
  INDICATE ADMINISTRATIVE ACTION TAKEN / DISPOSITION, IF APPLICABLE.
65B
  INDICATE JUDICIAL ACTION TAKEN / DISPOSITION, IF APPLICABLE.
65C
  INDICATE RESULTS OF OFFENDER’S COURTS-MARTIAL/CIVILIAN TRIAL.  THIS REFERS ONLY TO CHARGES OF SEXUAL   ASSAULT OR ANY LESSER INCLUDED OFFENSES SUBSTITUTED FOR THOSE CHARGES.   OTHER OFFENSES FOR WHICH   THE OFFENDER MAY BE FOUND GUILTY (E.G., BREAKING AND ENTERING IN CONJUNCTION WITH AN ASSAULT) SHOULD   NOT BE ADDRESSED.   NOTE IN THE COMMENT SECTION IF AND WHY INFORMATION REGARDING THE VERDICT CANNOT   BE OBTAINED. 
65D
  INDICATE IF CASE RESULTED IN A MIS-TRIAL AND THEN SUSEQUENTLY TRIED AGAIN, IF APPLICABLE.
65E
  INDICATE CHARGES FOR WHICH A CONVICTION RESULTED, IF APPLICABLE.
65F
  INDICATE STATUS OF THE CONVICTION, IF APPLICABLE.
66
  USE THIS SECTION TO CLARIFY ANY PREVIOUS RESPONSE AND TO PROVIDE ADDITIONAL INFORMATION GERMANE TO   THE INCIDENT, IF DESIRED.  IF FINAL DISPOSITION OF AN INCIDENT HAS BEEN DETERMINED OR INSTALLATION   COMMAND DETERMINES THAT FURTHER INFORMATION IS UNOBTAINABLE BECAUSE THE CASE IS UNDER CIVILIAN   JURISDICTION AND THIS REPORT REPRESENTS THE LAST REPORT, STATE SO IN THE COMMENTS SECTION (E.G.,   “FINAL REPORT THIS INCIDENT”).
67
  LIST RELATED SITREPS(S) BY DATE-TIME-GROUP (DTG) NUMBER RELEASED REGARDING THIS CASE /   INCIDENT IDENTIFICATION NUMBER)
SEXUAL  ASSAULT  INCIDENT  DATA  COLLECTION  REPORT    (CONTINUED)
58
  INDICATE IF MILITARY PROTECTIVE ORDERS (MPO) WERE ISSUED, VIOLATED OR TERMINATED.      INCLUDE DURATION OF MPO (E.G., 72 HRS, 10 DAYS, ETC.).
59
  INDICATE WEAPON INVOLVEMENT FROM LIST PROVIDED. SPECIFY TYPE OF WEAPON, IF KNOWN.
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